W e read the article "Associations among physical activity, comorbidities, depressive symptoms and health-related quality of life in type 2 diabetes" written by Thiago Medeiros da Costa Daniele and cols. with a great interest (1). They concluded that functional capacity is independently related to physical activity in diabetic patients, and that increasing patient independence and treating depressive symptoms can promote physical activity. We would like to thank the authors for their contribution with a successfully designed and documented study. We believe that these findings will enlighten further studies about physical activity and its role in type 2 diabetes mellitus (T2DM).
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This study showed that a significant proportion of diabetic patients had a sedentary lifestyle. Interestingly, diabetic patients were more active than the age-matched control population, and authors considered this finding a result of education. This result is very important and show us precious data. Education in patients with T2DM and follow-up in a training program have useful results and increase the value of the study. The importance of community-based studies is obvious. Internationally recognized training programs and physical activity assessment scales should be validated before being accepted in each society; especially in T2DM. Before implementation of these programs and scales, community-based assessment is required for suitability, both in this study and in others (1) (2) (3) .
We think that a larger control group should have been included in the study, which was referred to as a limitation. We believe that the power of the study would increase with an appropriately larger control group. Interestingly, there was no comparison with the metabolic status of patients (such as HbA1c) and their physical activity status in the study.
We think that patients' cardiac status should have been mentioned in detail in the study. Furthermore, prior guidelines suggested that before recommending a physical activity program, the physician should screen patients with multiple cardiovascular risk factors for coronary artery disease (CAD) in T2DM. However, the screening of asymptomatic diabetic patients for CAD remains unclear, and a recent American Diabetes Association (ADA) consensus statement on this issue concluded that routine screening is not recommended. Certainly, high-risk patients should be encouraged to start with short periods of low-intensity exercise and slowly increase the intensity and duration (4) . We think that a study (the present study as well) that investigates the effects of physical activity on diabetic patients should be carried out based on the classification of patients according to their cardiac status and should model physical activity according to this classification, providing better information about the outcome of diabetic patients.
Depressive symptoms and comorbidity severity were greater in diabetic patients in the study, and individuals with a sedentary lifestyle had more depressive symptoms. The authors identified that depression treatment could contribute to improve adherence to physical activity. As assessed in a systematic literature review (5), patients with T2DM had a higher incidence of depressive symptoms compared with patients without diabetes; and patients with depressive symptoms had a higher incidence of T2DM. However, the findings supporting the former relationship were weak. As stated in this review, comorbidity is important in patient care, including routine diagnostic approach to find out if another disease is also present (such as depression). As mentioned in another review, the exact nature and direction of this relationship (T2DM vs. depression) is unknown (6) . Depression is often thought to be a consequence of diabetes, perhaps caused by the burden of chronic illness. Research has also suggested that depression may be a risk factor for development of diabetes, in part due to biochemical changes caused by depression, and in part because of a reduction of health care behaviors in individuals with depression.
